Although echinococcal disease of the liver is common in some parts of the world, it is rarely seen in the United States. Even from endemic areas, few reports deal with its treatment during pregnancy. A 25 year old 18 week pregnant Italian woman presented with pruritis and right upper quadrant pain. Ultrasound revealed a cystic lesion in the left lobe of the liver. The cyst was treated by operative insertion of hypertonic saline and capsulorrhaphy. The patient and her fetus had no postoperative complications. We believe that the pregnant patient with symptomatic hepatic echinococcal disease should be treated operatively and that ir.sertion of hypertonic saline and capsulorrhaphy is the safest and most effective technique for both the mother and fetus.
INTRODUCTION
Hydatid disease of the liver is rarely seen in modern industrialized areas such as the United States. However, due to the frequency of immigration and the ease of intercontinental travel, echinococcosis must be included in the differential diagnosis of any patient who has had potential exposure and develops abdominal pain, jaundice, or fever of unknown etiology. The ease of overlooking this entity is especially true in pregnancy since there are many other more common causes of these non specific findings during that period. Likewise, there are few reports dealing with the appropriate treatment of the pregnant patient with echinococcal disease of the liver.
We present the following patient as a reminder that echinococcal disease of the liver must be included in the differential diagnosis of abdominal pain, jaundice and/or fever occurring in pregnancy and to illustrate that operation is not only indicated, but is also safe and effective treatment for these patients. 
